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STATE OF WISCONSINDEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services Bureau of Quality Assurance

PO Box 2969
Madison, WI  53701-2969

KEY TO DESCRIPTIONS:
Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certification NF = Nursing Facility

SNF = Skilled Nursing Facility
IMD = Institute for Mental Diseases

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

CrawfordCounty: 
PROVIDER/ADDRESS DHFS REGION

License Number, 
Level and BedsContact and Phones

Owner, Ownership, Certification 
Types, Provider Number

PRAIRIE MAISON
SOUTHERN

(608) 326-8471
1505 E BRUNSON ST
PRAIRIE DU CHIEN, WI  53821

Lic. 3170
SKILLED CARE
95 Beds

LIMITED LIABILITY COMP(NON-PROFIT)
Administrator: MARY JO WOLCOTT 525525    

(608) 326-4183FAX:
SNFTitle 18 NFTitle 19

PRAIRIE NURSING FACILITY LLC

SANNES SKOGDALEN HEIM

SOUTHERN

(608) 624-5244

101 SUNSHINE BLVD  PO BOX 177
SOLDIERS GROVE, WI  54655

Lic. 2607

SKILLED CARE
66 Beds

LIMITED LIABILITY COMP(NON-PROFIT)
Administrator: DONALD SANNES 525622    

(608) 624-3478FAX:
SNFTitle 18 NFTitle 19

SANNES SKOGDALEN NURSING 
FACILITY, LLC


